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PENSION SCHEME FOR INSURANCE PRACTITIONERS 
SUPERANNUATION, FAMILY PROVISION, AND DISABLEMENT BENEFIT 
After a prolonged investigation by the Insurance Acts | 10 per cent., is reflected in increased benefits. With the 


Committee, a practical pension and insurance scheme for 
insurance practitioners, embodying family provision and 
provision for disablement, has been completed, and at the 
end of this week full particulars in the form of a booklet, 
accompanied by a letter from the Secretary of the Com- 
mittee, will be in the hands of every male member of the 
profession in Great Britain working under the National 
Health Insurance Acts. 

The establishment of some such scheme has been 
mooted for several years. At various times the possibility 
of Government participation has been discussed, but it was 
the feeling of the Committee that it was not advisable to 
invoke the assistance of the Government, and, of course, 
apart from such participation, any scheme must be a 
voluntary one. Those who have followed the reports of 
the proceedings of the Insurance Acts Committee in these 
pages during the past year will be aware that the develop- 
ment of a voluntary scheme on sound lines has been 
occupying the Committee’s close attention. A special 
subcommittee, under the chairmanship of Dr. H. G. Dain, 
has for many months been working out the details, con- 
sidering alternative schemes, and making sure, with the 
expert assistance it has been able to draw from the 
Finance Department of the British Medical Association and 
from other quarters, that the scheme finally arrived at 
is actuarially sound, affords as complete a protection as 
possible, and furnishes maximum benefits for the premiums 
paid. It is admitted that other methods of insurance may 
be suitable to individual cases, but the Committee feels 
that this scheme, which received approval at the recent 
Annual Conference of Panei Committees, is such as to meet 
the requirements of the general body of insurance practi- 
tioners. 


Group Insurance 
It has been possible to arrive at the very favourable 
terms embodied in the scheme—terms which the individual 
applicant could not hope to secure for himself—mainly 
because the cost of collection of individual premiums and 
of canvassing has been saved to the operating companies, 
and this economy, which is said to represent a value of 


good will of the Government departments concerned and 
Insurance Committees, an arrangement has been made 
whereby the premiums will be collected on a form 
from the practitioner authorizing the deduction from 
his quarterly remuneration (or alternatively on a bankers’ 
order), so that the companies are saved the ordinary ex- 
pense of collection, and the practitioner the trouble of 
sending the periodical instalments and the consequent 
results of neglect to do so. 


Standardized Policies 
The policies have been standardized with three of the 
large insurance offices of national reputation. These 
offices have entered into a contract to operate and admin- 
ister the scheme, with trustees—certain members of the 
Insurance Acts Committee—representing the practitioners. 
Provision has been made to adjust the avaflable business 
between the three companies so as to ensure that none 
shall have a monopoly, though practitioners who prefer 
one company to the others may indicate their preference. 
The names of the companies are the Legal and General 
Assurance Society, Ltd., the Medical Sickness, Annuity 
and Life Assurance Society, Ltd., and the Yorkshire 
Insurance Company, Ltd. It has been asked why the 
number has been restricted to three. In fact, seven large 
offices were approached in the first instance, but four 
found themselves unable to quote for the complete basic 
benefits which the Committee had in view, and another, 
which did eventually quote, only sent in its adherence 
after the scheme had been virtually completed. There was 
no desire on the part of those negotiating the transaction 
on the Committee’s side to form an arbitrary closed panel 
of companies. 
A Threefold Benefit 
It should be noted that this is a scheme for insurance 
practitioners as a group, whether members of the British 
Medical Association or not ; the question of eventual ex- 
tension to non-insurance practitioners who are members 
of the Association is under consideration. The scheme 
embodies a threefold system of benefit. It is designed to 
provide a pension at the age of 65, payable for as long as 
the member lives, or if he should die between the ages of 
65 and 70 it will be continued to his beneficiaries until he 
would have reached the age of 70 had he survived. Should 
(1472) 
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he die before the pensionable period begins, a certain 
yearly sum will be paid to his widow or other dependants 
until the time at which, if he had lived, he would have 
reached the age of 65, and, in addition, a lump sum will be 
refunded representing a liberal percentage (varying accord- 
ing to the age of entry) of the contributions paid towards 
the pension, with 3 per cent. compound interest. A dis- 
ablement benefit is also an important feature of the scheme, 
and is covered by the one premium. A member who is 
totally disabled from following his profession will receive 
a benefit payable monthly up to the age of 65 or previous 
recovery. During the period disablement benefit is paid 
contributions under the scheme are waived, without detri- 
ment to the pensioner or death benefit. 


Units of Provision 

A scheme of units of benefit is one of the attractive 
features of this method of insurance. Members may take 
up to a maximum of five units. Each unit yields a benefit 
of pension of £100 per annum, family provision of £50 
per annum in the event of death before 65, plus the 
lump sum referred to above, and disablement income 
at the rate of £100 per annum. The contribu- 
tions of members per unit of insurance taken out vary 
according to the age of entry—from £4 11s. quarterly at 
age of 25, to £24 18s. 6d. quarterly at age of 55 It is to 
be noted that this rate of contribution is for male lives 
only. The insurance of women brings in special risks, 
although, on the other hand, this may be offset to the 
companies to some extent by the fact that fewer women 
may claim the family benefit. Special terms for women 
practitioners will be quoted on application, and it is hoped 
to produce a scheme for women at an early date. 

The system of units is of special attractiveness because 
it enables a young practitioner who may not feel himself 
able to afford any large-scale insurance at the beginning 
to build up his protection at a later age by purchasing 
other units, effected under the same policy, but, of course, 
at contribution rates determined by the age of entry. 


Options 

Other points to be noted in the scheme are that an 
option is given of taking out a lump sum in lieu of 
pension. Liberal provisions are made in the event of a 
member, for any reason, desiring to withdraw from the 
fund. It is possible to take out a reduced pension on 
retirement before 65, or a joint reduced pension in 
the name of husband and wife, to be paid until the death 
of the survivor. Income tax relief is allowed in respect of 
contributions ; in the ordinary way this would only operate 
in respect to the life assurance portion of the premium, 
but as this is a,scheme sponsored by a body of trustees 
recognized by the Inland Revenue the concession applies 
to the whole. Policies continue when a practitioner leaves 
the Medical List. Only in exceptional cases will medical 
examination be required ; generally the policy will be 
granted on the satisfactory completion of a proposal form. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 
ABERDEEN BRANCH: OF ABERDEEN Diviston.—At 
29, King Street, Aberdeen, Thursday, December 15th, 8.30 
p-m. Clinical meeting. Discussion: Common disabilities of 
the foot, to be introduced by Mr. A. Fowler and Mr. A. 
Mitchell, followed by Dr. D. P. Levack and Dr. M. Connon. 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DivIsIon. 
—At Tamworth General Hospital, Thursday, December 15th. 
Professor L. P. Gamgee: Stray thoughts on some sprains and 
fractures. 


DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, December 16th, 8.30 p.m. 
Mr. W. J. Lytle (honorary surgeon, Sheffield Royal Hospital) : 
The diagnosis of the acute abdomen. 

Essex BraNcu: SoutH Essex Diviston.—Clinical meeting, 
Tuesday, December 13th. 

LANCASHIRE AND CHESHTRE BRANCH: BURNLEY DIvIsIoN.— 


Clinical meeting at Victoria Hospital, Thursday, December 
15th, 3.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: HypE Diviston.—Ay 
Hyde Town Hall, Wednesday, December 14th, 8.30 — m 
Address by Dr. Fergus R. Ferguson: Modern treatment of 
nervous diseases. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Diviston.— 
At Rochdale Infirmary, Wednesday, December 14th, 8.30 p.m 
Lecture by Dr. W. J. S. Reid: Microcytic anaemia, 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Divisioy 
-—At St. Giles’s Hospital, Camberwell, Tuesday, December 
13th, 9 p.m. Mr. John Everidge: Recent advances in 
urinary surgery. 

METROPOLITAN COUNTIES BRANCH: Harrow Diviston.—At 
Gayton Rooms, Harrow, Tuesday, December 13th, 8.30 p.m 
Lantern lecture by Mr. H. P. Winsbury-White: Some 
practical points in the diagnosis and treatment of genito. 
urinary cases. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.-- 
At St. Mary Abbots Hospital, Marloes Road, W.8, by invita. 
tion of the medical superintendent, Friday, December 16th 
8.45 p.m. Cases will be shown and demonstrated by the 
visiting and resident staff. Dr. T. S. Keith will demonstrate 
the Zondek-Aschheim test for pregnancy. 


METROPOLITAN CounTIES BRANCH: St. Pancras Diviston.— 
At British Medical Association House, Tavistock Square, 
W.C.1, Tuesday, December 13th, 9 p.m. Professor Winifred 
C. Cullis: Physiology in general practice—a necessity or a 
luxury ? 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division.- 
At Gas Light and Coke Company’s Offices, Ilford, Tuesday, 
December 13th, 9.15 p.m. Discussion: Maternal Mortality 
Report. To be opened by Dr. Oxley. ; 


METROPOLITAN COUNTIES BRANCH: TOWER  Hamtets 
Diviston.—At the Public Health Offices, 43, White Horse 
Street, Stepney, E.1, Tuesday, December 13th, 4 p.m. Dr, 
Julia Browne: Public health administration. Tea 3.45 p.m. 


NORTH OF ENGLAND BRANCH.—At Royal Infirmary, Sunder- 
land, Thursday, December 15th, 2.30 to 5.15 p.m. Scientific 
meeting. 

NoRTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Drviston.—At the Infirmary, Alnwick, Tuesday, December 
13th, 3 p.m. Address by Mr. Robert Whillis: Some every- 
day problems of the nose, throat, and ear. Tea provided 
after the meeting. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
Diviston.—Annual charities dance in the Station Hotel, 
Inverness, Wednesday, December 14th, 8.30 p.m. until 2 a.m, 
(tickets 10s. 6d., including refreshments). The proceeds will 
go to the Royal Medical Benevolent Fund. Music by Mr, 
Alan Strachan and his orchestra. A room will be reserved 
for bridge. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SouTH-WEST 
Wares Diviston.—At Carmarthen, Wednesday, December 
14th. Lecture by Dr. A. O. Parker: Ununited and malunited 
fractures. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, December 15th. Ophthalmic papers by 
Mr. F. G. Thomas and Mr. H. E. Quick. 

SOUTHERN BRANCH: WINCHESTER DIvIsIoN. — Dinner 
(tickets 8s. 6d.) at the Royal Hotel, Winchester, Wednesday, 
December 14th, 7.30 for 7.45 p.m. To be followed by a 
cinematograph show at The Friary, St. Cross Road, at 
about 9 p.m. 

SuRREY BRANCH: CRoyDON Division.—At Croydon General 
Hospital, Tuesday, December 13th, 8.30 p.m. Mr. J. A. 
Andrews: Preoperative treatment of enlarged prostate. 

SURREY BRANCH: KINGSTON-ON-THAMES Diviston. — At 
Surbiton Hospital, Tuesday, December 13th, at 8.30 p.m. 
Debate: “‘ That the medical needs of our country can be 
efficiently met by a complete State Medical Service.’’ To be 
proposed by Mr. Somerville Hastings, seconded by Dr. J. 
Powell-Evans, and opposed by Dr. Forbes (Assistant Medical 
Secretary, British Medical Association), seconded by Dr. 
OR. Cran: 


SurREY BrancH: ReiGate Driviston.—At East Surrey 
Hospital, Tuesday, December 13th, 8.45 p.m. Dr. J. M. H. 
Macleod: The skin manifestations of tuberculosis (illustrated 
by lantern. slides). 

Sussex BRANCH: BRIGHTON Diviston.—Clinical Meeting at 
Royal Alexandra Hospital for Sick Children, Thursday, 
December 15th, at 3.45 p.m. Friday, December 16th, B.M.A. 
ball in aid of medical charities, at Grand Hotel. Dancing, 
9 p.m. to 2 a.m. Tickets 7s. 6d. 


YORKSHIRE BRANCH: GOOLE AND SELBY Diviston.—At the 
Station Hotel, Goole, Thursday, December 15th, 3.30 p.m. 
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Meetings of Branches and Divisions 


Dorset AND WesT Hants BRaNcu: BourNEMOvUTH DivisION 
The annual dinner of the Bournemouth Division was held at 
the Royal Bath Hotel, Bournemouth, on November 29th, 
when the chairman, Dr. Watson Smitu, presided, and 111 
members and guests were present. m 

The toast of ‘‘ The County Borough of Bournemouth ”’ was 
proposed by the CHAIRMAN, who said that it was to the 
medical profession that the town owed its popularity as a 
health resort. The Mayor of Bournemouth (Councillor J. R. 
EpGECOMBE) said that he was in complete agreement with 

_ Watson Smith,. and expressed great pleasure that the 
British Medical Association proposed to bold its Annual 
Meeting in Bournemouth in 1934. On behalf of the town he 
wished the Association all success. 

Mr. Cyrit Beate, president of the Bournemouth Chamber 
of Trade, proposed the toast of ‘‘ The British Medical Associa- 
tion,’ and offered the whole-hearted assistance of his 
organization if it could be of service in the arrangements 
for the Annual Meeting. Dr. E. K. Le Freminc, Chairman 
of the Representative Body, replied. He said that the natural 
peauty of the town alone would not ensure the success of 
the meeting. He stressed the importance of the help of the 
Council, the enthusiasm of the Division, and the co-operation 
of the members’ wives. He spoke of the main objects of the 
yearly meetings, and emphasized the necessity that their work 
should be consistent with the public interest. 

Dr. ANTHONY McCatr proposed the toast of ‘‘The Visitors,’’ 
which was acknowledged by the Eart or MALMrEsBuRY, who 
said that no profession had lived up to higher traditions than 
that of medicine, and expressed appreciatiation for the work 
done by the Victoria and West Hants Hospital. Lord 
Malmesbury, in speaking of public health, mentioned the 
danger of outside interference, when huge sums of money 
were spent with only a poor return. 

After the dinner there was dancing. 


METROPOLITAN COUNTIES BRANCH: SoUTH-WEsT EssEx 
DIvIsIon 

A meeting of the South-West Essex Division was held on 
November 8th, when Dr. WILFRED SHELDON gave a most 
interesting talk on juvenile rheumatism. He pointed out 
that the name ‘‘ rheumatism ’’ was misleading, as it was 
used to cover such different manifestations as (1) heart 
disease—a prolonged “illness often following sore throat ; (2) 
chorea—a short illness seldom related to tonsillitis, often 
due to mental overstrain or shock ; (3) acute polyarthritis— 
in many cases definitely following tonsillitis due to haemo- 
lytic streptococci, and a condition responding well to 
salicylates ; and (4) growing pains—which might or might not 
be associated with rheumatism. These seemed to fall into 
two groups—(a) those related to atmospheric conditions, 
(b) those due to fatigue. 

An interesting discussion ensued, and Dr. Sheldon asked 
for the co-operation of the general practitioners in sending up 
throat swabs to the research department, Great Ormond 
Street, and in watching cases of tonsillitis due to the haemo- 
lytic streptococci for signs of heart disease or polyarthritis. 
The meeting closed with a vote of thanks to Dr. Sheldon. 


SoutH WaLEs AND MONMOUTHSHIRE BRANCH 
A very successful clinical meeting of the South Wales and 
Monmouthshire Branch was held at the Royal Infirmary, 
Cardiff, on October 6th, when the president, Dr. W. W. 


Jones, was in the chair, and about sixty members were | 


present. 

Professor KENNEDY discussed the treatment of pernicious 
anaemia, and demonstrated a series of cases which had 
proved unusually resistant to liver therapy. 

Professor SHEEN showed two cases. The first, a man aged 
32, was operated upon on September 9th, 1922, for a myeloma 
of the lower third of the tibia, which had been noticed for 
two years and was attributed to a blow. The cavity of the 
tumour contained straw-coloured fluid with soft growth at 
its margins, which had penetrated in places through the bone 
and reached the surrounding tissues. All growth was re- 
moved, 150 mg. radium inserted, and the cavity packed. 
Subsequently there were two operations for a persisting sinus, 
the last quite recently. There had been no recurrence of the 
tumour, and the man had been able to work. Microscopically 
the growth was a myeloma, with fibro-cartilage in portions 
of it. X-ray appearances confirmed the disappearance of 
the growth and its replacement by compact bone. Professor 
Sheen referred to the varieties of bone tumour, and considered 
that there were all gradations between an innocent form of 


myeloma and a malignant form containing definite sarcomatous 
elements. The treatment should in any case be guided by 
a careful biopsy, and could usually be conservative. Radium 
was of service. The second patient, a boy aged 11, had his 
spleen removed on September 28th, 1932. The enlarge- 
ment had been noticed since birth, and had been accom- 
panied by anaemia, pallor, breathlessness, and splenic pain ; 
there had been two attacks of jaundice. The blood counts 
were those of anaemia. with no special differential points. 
The boy was now well. Professor Sheen said that he had 
done a number of splenectomies for blood diseases, and found 
that there were certain cases, such as the one shown, in 
which the diagnosis could not be carried further than spleno- 
megaly. The case did not conform to splenic anaemia, 
leukaemia, or haemolytic icterus. 

Mr. Ropert V. Cooke showed a case of cystic internal 
semilunar cartilage of the knee, discussed the etiology, and 
said that the condition was commoner than was generally 
thought. He also showed a case of osteochondritis dessicans, a 
condition the aetiology of which was still somewhat doubtful. 
He pointed out that there were many who believed that the 
condition was really of the nature of a chip fracture of 
traumatic origin. He also showed the case of a man who had 
had pneumaturia, had passed faeces per urethram for five 
years, and was apparently in good health ; a case of tropical 
liver abscess which had spontaneously ruptured into the 
general abdominal cavity ; a case of bilateral renal growths 
in an infant ; and a case of polycystic kidneys in an adult. 

Mr. Rosert D. Owen showed two cases, with photographs, 
of the preoperative condition in fronto-ethmoidal mucoceles, 
with enormous displacement of the eye as the result of bony 
erosion and involvement of the orbit. The results were good, 
with the return of normal vision and no disfigurement. He 
also mentioned the dangers of the acute stage of involvement 
of the orbit from acute fronto-ethmoidal abscess bursting into 
the orbit, setting up orbital cellulitis, cavernous sinus ¢:rom- 
bosis, and meningitis. He said that the early intervention 
by drainage through the external route always saved the 
patients from the complications mentioned. 

Dr. Beatty showed a case of pityriasis rubra pilaris in an 
unmarried woman, aged 21, which commenced seven years 
before. The condition commenced on the forearms with an 
eruption of small, hard-pointed papules. These were present 
also on the backs of the hands and over the backs of the 
proximal phalanges of the fingers. In this region they were 
numerous. Two or three more discrete groups appeared about 
the same time on the backs of the knees ; these were larger 
and more prominent. Similar papules had since appeared at 
various times, the last two years ago, on the gluteal folds 
and the buttocks. The scalp was well covered with hair, but 
there was abundant scaling. The palms of the hands were 
thickened and roughened. There was little affection of the 
nails. The unusual feature of the case was the state of the 
trunk. This was brownish in colour, though at the com- 
mencement it was red. She described it as beginning by a 
replacement of the papules about the elbow by redness and 
roughness, and this spread very soon after the appearance 
of the papules all over the trunk. Her face was reddened, 
but the brown colour with roughness, and, when not oiled, 
with smallish scales, began on the neck, but was not sharply 
distinct from the facial redness. Below, however, the 
boundary between the rash and the normal skin was quite 
sharp, and followed a line a little below the iliac crest, along 
the groin, on the thigh about two inches below the fork, 
along the sides of the natal cleft, and over the sacrum to 
join the line below the iliac crest on both sides. The affected 
area therefore included the genital and anal areas. The 
papules at the places mentioned gave the usual ‘‘ nutmeg- 
grater ’’ sensation. 

Professor G. I. StRAcHAN demonstrated three specimens of 
complete inversion of the uterus, and also a specimen of the 
uterus with the placenta partially detached from a fatal case 
of post-partum haemorrhage. 

Dr. I. Kenyon Davies demonstrated a case of streptothrix 
infection of the thorax in a young woman. This case had 
healed up very satisfactorily, leaving the patient in excellent 
health and with very little deformity. 


The revival of the Trinidad and Tobago Branch of the 
British Medical Association in the Centenary year adds 
interest to the republication in the Port-of-Spain Gazette of 
an announcement which appeared in its columns a hundred 
years ago. This gives notice to all licensed medical _practi- 
tioners in the island of a meeting of the Trinidad Medical 
Society in the St. Vincent Street Reading Room, Marine 
Square, Port-of-Spain. ‘‘ All those who may be desirous of 
joining the Society are requested to avail themselves of this 
opportunity to become members. Thomas Murray, M.D., 
Secretary. 5th Sept., 1832” 
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Form for sending with Patient to Hospital 


SUPPLEMENT to 
MEDICAL 


MODEL FORM FOR PRACTITIONER’S USE WHEN SENDING A 
PATIENT TO HOSPITAL 


The Council of the British Medical Association has prepared 
the model form reproduced below for the use of practitioners 
when sending a patient to hospital. The form has been 
designed to fit into the record card envelopes of insurance 
patients. Copies of the model are being issued to hospitals, 
public medical services, contributory schemes, and to secre- 


B.M.A. Model Form 


This page to be completed by the practitioner 
an attendance 


Dear Sir, 
{ shall be obliged if you will give me, for my own use, your 
advice as to the diagnosis and treatment of: 


Namie 


retaining him/her for either in-patient treatment or for special 
out-patient treatment should you consider this necessary. 


Yours faithfully, 


Summary of History and present condition, including any special request: 


taries of Divisions and Branches, and Local Medical and Pane} 

Committees. In cases of necessity the Medical Secretary 

would be prepared to supply individual copies of the form . 

but it is hoped that hospital and other authorities will make 

arrangements for the printing of the form locally in order 
| that it may come into general use throughout the country, 


This page is attached for the convenience of Consulting Medical 
: Officers should they desire to use it for their reply 


MOTE 


ltion om this form ia | Hospital | Clini¢ 
_ for your own use only. 


Dear Sir/Madam, 
I have examined your patient: 


and report as follows: 


GENERAL MEDICAL COUNCIL 


(Concluded trom page 287) 


DISCIPLINARY INQUIRIES 
MISDEMEANOURS 

The Council considered the case of Dr. AIDEN JOSEPH 
O’SULLIVAN, registered as of Whetstone Lane, Birkenhead, 
who had been twice convicted—in 1930 and in 1932—of being 
under the influence of drink whilst in charge of a motor car. 
Dr. O'Sullivan attended, with Mr. Parton Smith, his solicitor, 
who stated that Dr. O'Sullivan was not acting professionally 
at the time of the incidents ; on the first occasion, indeed, 
he held an appointment at Yardley Sanatorium, Birmingham, 
and was off duty. Dr. O'Sullivan put in testimonials from 
medical men on Merseyside, who testified to his character 
and attainments. He had not touched alcohol since the 
incident which led to the second conviction, and intended 
never to touch it again. Mr. Harper, the Council’s solicitor, 
said that he could not agree that the Council was not con- 
cerned with what a registered medical practitioner did in his 
off-duty time. The Council found the convictions proved, 
but suspended judgement until November, 1933. The Presi- 
dent said: ‘* Your solicitor has used the word ‘ punishment.’ 
The Council does not sit here for the purpose of inflicting 
punishment, but to see that in the public interest the Medical 
Register is kept clean.”’ 

The next case was that of Dr. ALEXANDER DuGurmp, regis- 
tered as of Beeston Road, Leeds, who, at Leeds assizes in 
July, 1932, had been convicted of driving a motor car whilst 
under the influence of drink, and of driving a car in a manner 
dangerous to the public, and had been sentenced to four 
months’ imprisonment on each charge, the sentences to run 
concurrently. Permission was granted to add a further charge 
in the shape of a conviction at Leeds in 1927 for a similar 
ottence, with a sentence of three months’ imprisonment in the 
second division, and, in 1930, of a conviction for causing 


obstruction while in charge of a motor car; which was punished 
by a fine. It was stated in the course of the hearing that 

| Dr. Duguid had been before the Council in 1925. He put in 

| five testimonials as to his character from a clergyman and 

' others in public life, including a former professor of medicine 
at Leeds University. The Council, however, having found 
the convictions proved, proceeded to judgement, and directed 
the Registrar to erase the name of Dr. Alexander Duguid 
from the Medical Register. 

The Council next considered the case of Dr. DonaLp 
McGREGOR STEWART, registered as of Nantymoel, Glamorgan, 
who was convicted in August last of driving a motor cycle 
whilst under the influenc> ef drink, of driving without due 
care and attention, and ailing to stop when requested 
by a police constable. J cewart was accompanied by Mr. 
Pereira, his counsel, -acted by Messrs. Le Brasseur and 
Oakley, and, after a ‘tificate of the conviction and news- 
paper reports of the police court proceedings had been handed 
in, it was stated on Dr. Stewart’s behalf that he had suffered 
from a fracture of the skull, the after-effects of which made 
it difficult for him at times to get along without a little 
alcohol. A letter was read as to his state of health, and a 
witness spoke as to character. The Council found the con- 
viction proved, but suspended judgement until November, 
1934. 

The last of this series of cases was that of Dr. JouN 
ALEXANDER TOLMIE, registered as of Anlaby Road, Hull, 
against whom there were a number of convictions for motor- 
ing offences, including two convictions for drunkenness while 
in charge of a motor car. He had also been convicted at 
Hull petty sessions in April last of unlawfully, otherwise than 
during permitted hours, consuming intoxicating liquor on 
club premises. Dr. Tolmie was accompanied by Mr. Carthew, 
his counsel, instructed by Messrs. Le Brasseur and Oakley, 
solicitors, on behalf of the London and Counties Medical 
Protection Society. Dr. Langdon Brown, Mr. Bishop Harman, 
and Mr. Steward, being members of the society, withdrew 
from the Council chamber. Mr. Carthew, on behalf of the 
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res ndent, stated that he had suffered from malaria and 
gnd-fly fever contracted during service abroad. He had 
yoluntarily been an inmate of a home in order to cure himself 
of addiction to alcohol. Dr. Tolmie gave evidence on his 
own behalf, and testimony was given that he was a hard- 
working and conscientious practitioner. The Council found 
the convictions proved, but postponed judgement until the 
November session of next year. 


MISLEADING SIGNATURE 

The Council considered the case of Dr. Joun JosepH Fant, 
registered as of Bridge Road, Battersea, who was summoned 
on the charge that he had signed as anaesthetist a dental 
letter issued by the Prudential Approved Society to a member, 
showing extractions completed on a certain date by one 
A. L. Heath, and that he signed the letter with the intention 
that it should be forwarded to the society in order to represent 
to them that he had administered an anaesthetic in the case 
on that date, whereas in fact he had not seen or administered 
an anaesthetic to the member in question on that date or 
at all. The case was reported by the Dental Benefit Council, 
who, however, did not appear as complainants. Dr. Fant 
was accompanied by Mr. Carthew, counsel, instructed by 
Messrs. Le Brasseur and Oakley, solicitors, on behalf of the 
London and Counties Medical Protection Society. Members of 
the Council who were members of that body withdrew during 
the hearing of the case. Mr. Harper, the Council’s solicitor, 


_ said that it appeared that Dr. Fant had allowed the dentist’ 


in question to come round and get him to sign a bundle of 
letters en bloc. No suggestion of fraud was made against 
Dr. Fant, but he had evidently been guilty of great careless- 
ness. Evidence was given by Mr. Herbert, secretary of the 
Dental Benefit Council, and by Mr. Edwards, a Prudential 
official, who said that approved societies ordinarily had no 
means of ascertaining the facts in such cases, and had to 
rely upon the honour of the doctor. Mr. Carthew said that 
he was glad no charge of fraud had been made against 
Dr. Fant. In anticipation of such charge he had brought 
along his client’s bank books and other documents to prove 
that he had in no way profited by these transactions, but 
quite the reverse. Dr. Fant was a young man. Shortly after 
he had settled in Battersea, Mr. Heath, who was then a 
registered dentist, came and asked him if he would administer 
gas in his cases, and from time to time he had done so. He 
never took the name of any of the patients to whom he 
administered anaesthetics, he maintained no check on the 
dentist, and, after the dentist’s name had been removed from 
the Dentists Register, a sum of £20 or £30 was owing to 
Dr. Fant, which he had never received. He appreciated that 
as the result of his laxity and carelessness fraud had been 
practised on the society. He gave an undertaking that he 
would be strictly careful of his signatures in future. 

The Council found that the case had been properly brought 
by the Dental Benefit Council, and the facts had been proved. 
Realizing, however, that Dr. Fant had had no fraudulent 
intention in the matter, it did not direct the Registrar to 
erase his name, but it brought again to his attention the 
Warning Notice requiring scrupulous care in certificates, 
notifications, reports, and other documents signed by a doctor 
in his professional capacity. By his carelessness Dr. Fant, 
said the President, had lowered the standard of strict 
rectitude which should guide all doctors in respect to their 
signatures, and he hoped he would take warning, and be very 
careful in future. 


THE DENTAL BOARD 

DiscipLINARY PROCEDURE UNDER INSURANCE ACTS 

At the November session of the Dental Board Sir Francis 
Dyke Acland, Bt., from the chair, indicated a new procedure 
with regard to cases in which the conduct of a dentist under 
the National Health Insurance Acts falls within the Board’s 
disciplinary jurisdiction. Hitherto the procedure has been 
for the Dental Benefit Council, when the question of the 
conduct of a dentist arises in connexion with dental benefit, 
to make representation, after some rather lengthy prelimin- 
aries, to the Minister of Health, who may hold an inquiry. 
If, as a result, it is decided that the dentist is not a suitable 
person for the service, he is cut off from all practice upon 
persons in their capacity as members of approved societies. 
If the case is one which raises the question of whether a 
dentist is fit to remain on the Register, it then comes before 
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the Board’s Discipline Committee, and, it may be, before the 
Board itself. The suggestion is now made that appropriate 
cases should at once be reported to the Board without the 
preliminary inquiry by the Ministry. If the Discipline Com- 
mittee is then of opinion that the case is not one for inquiry, 
it will so inform the Dental Benefit Council, which may in 
that event take such action as it thinks fit, its position being 
quite unprejudiced by the fact that the case has been referred 
to the Board. Sir Francis Acland added that in the course 
of his discussions on the subject he learned that signing false 
statements on dental benefit forms, such as that treatment or 
a denture has been completed when, in fact, it has not, 
is much too common, and is not decreasing. It was, of 
course, he added, impossible for the Board not to regard 
the signing of a false statement as an offence requiring 
disciplinary treatment, but some of the offences might arise 
from a magnified form of inadvertence rather than from a 
deliberate attempt to defraud. 

At a later stage in its proceedings the Board decided to 
add certain paragraphs dealing with this question to its 
Warning Notice. 


Grants to Dental Schools 

The Board made the following grants: £150 per annum 
for five years had previously been granted by the Board to 
the University of Leeds towards the salary of a whole-time 
assistant to the professor of clinical dental surgery, and it 
was now decided to increase the grant so as to provide one- 
half of the cost of raising the salary to £500 after four 
years’ service ; £500 towards the cost of an additional story 
at the Dental Hospital and School, Dundee ; and £500 towards 
the cost of installing twenty electric units in the conservation 
room at the Royal Dental Hospital School, London. 


Correspondence 


** LOOSE CERTIFICATION ” 

Sir,—There has been of late in the Journal a considerable 
amount of criticism of what is called ‘‘ loose certification ’’ 
by medical practitioners, and the issue for November 26th 
contains some remarks on medical certificates by the President 
of the General Medical Council and by a coroner. It seems 
not inappropriate that the subject be presented as it is seen 
by a general practitioner. 

Admittedly a medical certificate, no matter of what kind, 
is a document which should be written with the greatest care, 
and every effort should be made to furnish truthful information 
of first-hand evidence. The corollary to this statement, how- 
ever, is that such work should have a proper remuneration 
paid by the person most interested in the use to which the 
certificate is to be put. It is a fact not to be disputed that 
payment for certificates is constantly shirked both by indi- 
viduals and by public bodies. There is a class of certificate 
given to pensioners and so on, and this duty is shared cheer- 
fully with the justices of the peace and clergymen, and may 
be regarded as a proper civic duty. Another class is that of 
certificates which the law requires us to give. Perhaps the 
most important of these is the death certificate instituted by 
Act of Parliament in 1854 under protest by the medical pro- 
fession. The directions for filling up this certificate are clearly 
given, but the procedure of the authorities in question has 
not always been so straightforward. 

In this area, and in others also, it was the custom of the 
local registrar in the case of a patient not attended during 
life, but only seen after death, to insist upon the medical 
man filling up the ordinary form ‘‘G’’ in order that he 
might return the cause of death in his book as a certified 
death. This was objected to because: (1) it was not in accord- 
ance with the Act to use form ‘‘G’’ for this purpose, and 
(2) it falsified returns for statistical purposes. An appeal was 
made to the Registrar-General about the year 1905. The 
reply was that he had no objection to form ‘‘ G ’’ being used 
to supply information obtained after death. The correspond- 
ence was handed to a member of the General Medical Council, 
now dead; but, so far as I know, no action was taken. 
About 1915 the subject was again raised at a panel meeting 
in this area, and the Registrar-General of that time was 
appealed to. This time the reply was: that a medical man 
can legitimately refuse to fill up form ‘‘G’”’ except when he 
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has attended the patient before death. This made the matter 
clear in this area, and patients not scen before death are 
returned uncertified, but are reported upon when the Pro- 
curator Fiscal thinks such a report is necessary. I am aware, 
however, that in other localities, and even in hospitals, this 
form of “‘ loose certification,’’ condoned, or even encouraged, 
by the authorities, is still carried on. 

Of the duty of certification under the National Health 
Insurance Act there is little to complain, except occasionally 
when a friendly society’s agent will endeavour to obtain a 
certificate for his client under impossible circumstances. A 
true certificate is often difficult to give, and there may well 
be two opinions about it. The returns of wrong certification 
are somewhat falsified by the fact that the referee is occasion- 
ally wrong himself. 

Certificates for absence from school is a thorny subject in 
many places, and blame is often wrongly attributed when 
such a certificate is refused. It is clearly impossible at times 
to estimate the amount of absence from school required by 
a single examination, and, if the education authority requires 
accurate information for its own purposes, it is clearly its 
duty to pay for it. 

Insured persons getting workmen’s compensation are often 
asked by the agent of the accident insurance company to get 
from their medical attendant certificates regarding their injury. 
This is clearly a wrong procedure. These certificates, dealing 
with the nature of the injury and the probable duration of 
disability, require thought and careful wording, and they 
should be given only on request by the insurance company, 
and should be paid for by them. 

Those certificates given for war pensions purposes, and 
singled out by Sir Norman Walker for special condemnation, 
should be regarded rather as special pleading, and the absolute 
truth is no more to be looked for in them than in an address 
to the jury by counsel at the Bar. If the war pensions 
committee wants an unbiased statement it should employ 
a medical man who is best able to get at the facts. The 
source of payment is of the very essence of the matter, just 
as it is in the case of an assessor or a judge. 

The faith that some members of the British public put in 
medical certification is at times touching, as when a farm 
lassie comes to ask for a certificate to say that her mistress 
should give her ‘‘ milk to her porridge,’ or a drouthy visitor 
wants a ‘‘half mutchkin’’ on a Sunday for a mythical 
relative who is dying. These poor people, seeking help from 
some authority which they would like to think has more the 
attributes of a Hebrew god than of a poor inspector, can often 
be helped in some way that has no relation to writing certifi- 
cates “‘ under soul and conscience.’’—I am, etc., 


Rothesay, Nov. 29th. J. N. Marsuwatt. 


MILEAGE FEES 

Sir,—In view of the suggested increase in the price of 
petrol I crave the support of the British Medical Asscciation 
to bring about the immediate restoration of the 10 per cent. 
cut in the mileage fees of country panel practitioners. The 
number of unnecessary visits we are called upon to make by 
certain panel patients is out of all proportion to those patients 
who never require our services in a year. From this fact 
it is perfectly obvious that we are inadequately paid. 

Now that it has improved the lot of the school medical 
officer, the Poor Law officer, and the Local Government 
Service, I believe the time is at hand for the B.M.A. to raise 
immeasurably the status of the national health insurance 
practitioner. Combined action without any further postpone- 
ment can accomplish this. 

One realizes that the profession could not have refused 
to bear its share of the national burden during the crisis. 
One realizes also that the affairs of the B.M.A. are managed, 
not by fools, but by hard-headed men in close touch with 
realities. It is for this reason that one craves their support 
in a united effort to make it quite clear to the Government 
that the panel practitioner is already staggering under the 
heavy burden of taxation plus reduced income, and that very 
soon he will, unwillingly but inevitably, be unable to reccgnize 
his obligations to the nation.—I am, etc., 


Morpeth, Dec. 5th. J. B. Davipson. 


LEGAL TRAP ” 


Sir,—Dr. Solof (November 26th, p. 270) was under no 
obligation to sign a statemient when he was present at the 
examination of his patient by a doctor acting for an insurance 
company, but there was no objection to his doing so, as he 
agreed with the opinion expressed in it, although he appears 
to have read into it more than it actually stated. And here 
is no trap. Dr. Solof may rest assured that by his signature 
to the statement he did not “‘ let his patient down,” though 
counsel for the defence may have been able to give him that 
impression, 

Incapacity is not definitely mentioned in the statement, but 
there is certainly nothing in it to imply that there was no 
incapacity. As to the patient’s incapacity and its duration 
surely there must have been ample opportunity for Dr. Solof 
to give his opinion in the witness-box—in examination and jp 
re-examination, if necessary. 

The statement meant, as defendant’s counsel said, that jt 
would take so many weeks for the finger to heal. It implies 
that some incapacity, at any rate, will persist for that time. 
Defendant’s counsel did not admit this—it was not in his 
client's interests to do so—and he went so far as to deny it, 
but I venture the belief that counsel for the plaintiff expressed 
an exactly opposite, and in my view correct, opinion. 

An unhealed finger is obviously a disability of some degree 
to one whose duties are housework, which is the only par. 
ticular given as to the plaintiff's occupation.—I am, etc., 


Worthing, Nov. 28th. C. Gipson. 


THE CAPITATION FEE 

Srr,—‘‘ And, after all, a self-respecting doctor doesn’t live 
by fees alone! ’’ Thus Dr. Frank C. Layton ends his letter 
in the Supplement of November 26th. I, as a “‘ self-respecting 
doctor,’’ would be grateful for detailed information from him 
on this subject.—I am, etc., 

D. G. P. Bet, 
Throckley, Newcastle-upon-Tyne, Nov. 29th. 


NATIONAL EYE SERVICE 


NATIONAL OPHTHALMIC TREATMENT BOARD 


In the Supplement of January 30th (p. 33) there appeared a 
complete list of the addresses of the local representatives of 
the above-mentioned service. The following are further addi- 
tions and alterations which have been made to the list. 


ADDITIONS 

LONDON 

S.E.13, Lewisham, 246, High Street (Ist Floor, Room No. 7). 

456, Harrow Road. 

W.11 . 20, Archer Street, Ladbroke Grove. 
MIDDLESEX 

Staines . a, High Street. 
STIRLINGSHIRE 


Stirling ... 53, King Street. 


ALTERATIONS 
NORFOLK 
Norwich 58, London Road. 
STAFFORDSHIRE 
Walsall... ~Burton’s Chambers, 10, The Bridge. 
SURREY 


Kingston... . King’s Stone House, 14, High Street (facing 


Coronation Stone). 


DELETIONS 
NORFOLK 
Griat Yarmouth 


SUFFOLK 
Lowestoft 
Lists of alterations and additions also appeared in the 
Supplements of April 16th (p. 137), May 28th (p. 255), July 
2nd (p. 10), July 30th (p. 87), October 15th (p. 207), and 
November 12th (p. 250). 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
surgeon Captain T. B. Shaw to the Pembroke, 


Barracks. 


urgeon 
Officer 


Glorious; J. P. 


for Chatham 


Commander A. G. Taylor to the Kent, and as Fleet 
on arrival on station; C. H. Savory to the 
Shorten, D.S.C., to the Pembroke, for Chatham 
Hospital; L. S. Goss to the Rodney ; G. D. Fergusson to the 
Victor’, for Portsmouth Barracks, December 22nd, and to the 
Velson as Fleet Medical Officer, January 8rd, 1983; G. D. Macintosh 
to the Victory, for Haslar Hospital for course. 

Surgeon Lieutenants C. B. Nicholson to be Surgeon Lieutenant 
commander; W. D. M. Sim to the Pembroke, for Chatham 

ks. 

T. McCarthy has entered as Surgeon Lieutenant, and is appointed 
to the Victory, for Haslar Hospital for course. 


Royat Navat VoLunreer 
Probationary Surgeon Lieutenant M. P. Reddington to be Surgeon 
Lieutenant. 
Probationary Surgeon Sublieutenant P. E. Routley to be 
Surgeon Sublieutenant. 
_F. Jones has entered as probationary Surgeon Lieutenant, 
and is attached to the Mersey Division. 


ROYAL ARMY MEDICAL CORPS 
John. Beggs (late Lieutenant on probation) to be Lieutenant, 
with seniority December 30th, 1931. 
The following Lieutenants (on probation) are confirmed in their 
nnk: C. M. Marsden, E. S. Tweedy, H. N. Walker, N. P. Breden, 
j.W. A. McIver, 


ROYAL ATR FORCE MEDICAL SERVICE 


Flight Lieutenant P. D. Barling to Central Medical Establishment. 
Flight Lieutenant R. N. Kinnison is granted a permanent com- 


mission in this rank. 
Flying Officer J. F. Ziegler to Palestine General Hospital. 
Flying Officer T. A. Hunt is transferred to the Reserve, Class 
D (ii). 

TERRITORIAL ARMY 

Mepicat Corps 

Captain W. L. M. Gabriel to be Major. 
Captain G. W. Robinson resigns his commission. 
Lieutenant W. R. Sprunt to be Captain. ~ 
J.C. Nicholson (late Cadet Corporal, Brighton College Contingent, 
Junior Division, O.T.C.) to be Lieutenant. 


INDIAN MEDICAL SERVICE 


In consequence of the grant of leave to Lieut.-Col. H. E. Stanger- 
Leathes, Lieut.-Col. E. S. Goss, M.C., is appointed to officiate as 
vy Director-General, Indian Medical Service, until further 
orders. 

Lieut.-Col. R. F. D. MacGregor, M.C., an Agency Surgeon, on 
teturn from leave is posted as Chief Medical Officer in Central 
India and Residency Surgeon, Indore. 

Lieut.-Col. A. J. H. Russell, C.B.E., has resigned his office as 
member of the Legislative Assembly. 
Lieut.-Col. J. Taylor, D.S.O., 


Director, Haffkine Institute, 


Bombay, is appointed as Director, Central Research Institute, 
Kasauli. 
Lieut.-Col. R. Sweet, D.S.0., is appointed to be Assistant 


Director-General, Indian Medical Service (Stores). 

The services of Majors D. P. Bhargava, P. N. Basu, and J. B. 
Vaidya are placed permanently at the disposal of the Government 
of the United Provinces. 

Major J. Rodger, M.C., whose promotion is antedated to 
September 18th, 1927, is posted as Civil Surgeon, Sibi. 

Captains to be Majors: F. H. Whyte, G. H. Fitzgerald. 

Captain J. L. Donnelly to be Major (prov.). 

Lieutenant A. M. Sheridan to be Captain. 

Lieutenant (on probation) S. Narain to be Captain (prov., on 
probation) . 
Lieutenants (on probation) to be Captains (on probation): P. V. 
Bamford, F. M. Khan. 

The dates of seniority of Lieutenants (on probation) T. E. Palmer 
and W. J. Poole are antedated to August 2nd, 1931, 

R. D. Macrae to be Lieutenant (on probation). 


COLONIAL MEDICAL SERVICES 
C. E. G. Nunns, M.B., Ch.B.Dub., Medical Officer, transferred 
from The Gambia to Nigeria. H.C. E. Quin, L.R.C.P. and S.Ed., 
D.P.H., Senior Health Officer, Gold, Coast, has retired on pension, 
E. L. Sanders, M.B., Ch.B.Ed., Medical Officer, has retired from 
the Gold Coast Service. 


VACANCIES 

ABERDEEN DISPENSARY AND VACCINE INSTITUTION.—Hon, P. in charge 
of Gynaecological Department. 

ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Austral Street, 
S.E.—R.H.S. (male). 

BEDForD County Hosprrat.—Second H.S. (male). 

BELFAST : JoINT NURSING AND Mipwives Council, Northern Ireland.— 
Examiners, 

BRAbForRD: RoyAL EYE AND EAR Hospiran.—J.H.S. (male). 

BRISTOL: GENERAL HospiraL.—(1) Two H.P. (2) Two H.S. (3) Res. 
Obstet. Officer. (4) H.S. to Special Departments. (5) Casualty H.S. 

BUXTON : DEVONSHIRE HosprraL.—Assistant H.P. (male). 

CHILDREN’S HosPiraL, Hampstead, N.W.—R.M.O. (unmarried). 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) R.H.P. (2) R.C.O. Males. 

MANCHESTER EPILEPTIC COLONY.—Resident Medical 

ROYAL EpinsurGH HospiTaL For SICK CHILDREN.—Assist- 

EVELINA HOSPITAL FoR SICK CHILDREN, Southwark, S.E.—H.S. (male). 

GUILDFORD: RoyaAL Surrey County HosprraL.—u.s. 

HAMPSHIRE County CouNnciL.—Assistant County M.O. 

HARLOW Woop ORTHOPAEDIC HospITaL, near Mansfield.—R.S.0. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Sebag-Monte- 
fiore Research Fellowship (male). 

Hove: Lapy Senior 
Women. 

(male). 

KinG GrorGE HosprraL, Ilford.—(1) Hon. Neurologist (male). (2) H.S. 

LIVERPOOL EYE, Ear, AND THROAT INFIRMARY:—(1) Ophthalmic H.S. (2) 
I1.S. to Ear, Nose, and Throat Department. Males. 

LONDON Lock Dean Street, W.—R.M.O. at Male Lock Hospital. 

Lonpon UNIvErsiry.—University Readership in Physiology at Guy’s 
Hospital Medical School. 

Luron: BUTE HospiraL.—Radiologist. 

MANCHESTER EAR Hospirau.—R.H.S. 

MANCHESTER ROYAL INFIRMARY.—First Assistant in Clinical Laboratory. 

MIDDLESEX CoUNTYy CouNnctL.—Assistant Dental Officer. 

MILDMAY HospiTaL, Austin Street, E.—Assistant C.0. (female). 

NORTHAMPTON GENERAL HospiraL.—H.S. to Ear, Nose, and Throat 
Department. 

NOTTINGHAM: City INFIRMARY.—Third R.M.O. (male). 

NOTTINGHAM: GENERAL HospiTraL.—H.S. for Ear, Nose, and Throat 
Department. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.—(1) Hon. P. 
(2) Hon, Assistant P. (3) Hon. Assistant Pathologist. 

BEATRICE HospitraL, Richmond Road, 8.W.—Senior R.M.O. 
(male), 

Princess LoutsE KENSINGTON HOSPITAL FOR CHILDREN, W.—Hon. Assist- 
ant S. (male) to Nose, Throat, and Ear Department. 

RoyAL NORTHERN HOSPITAL, Holloway Road, N.—H.S. 

Royab WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, S.E.1.—Hon. 
Gynaecological Registrar. 

RypE: RoyAL ISLE oF WicHT County HosprraL.—R.H.S. (unmarried). 

St. MARK’s HOSPITAL FOR CANCER, ETC., City Road, E.C.—R.S.O. (male). 

Sr. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.—Fourth Anaes- 
thetist. 

SALVATION ARMY, MOTHER’S HospiTaL, Clapton.—J.R.M.O, (woman). 

SHEFFIELD: CHILDREN’S HOSPITAL.—R.M.O. (male). 

SouTHAMPTON: ROYAL SovuTH HANTS AND SOUTHAMPTON HOSPITAL.— 
(1) R.S.O. (2) H.P. (3) H.S. (4) €.0. (5) Resident Anaesthetist 
and H.S. to Ear, Nose, and Throat Department. 

West Exp HospirAL FoR NERVOUS DISEASES, Welbeck Street, W.— 
Registrar (male). 

West LonpoN HosPirAL, Hammersmith, W.—(1) Hon. Medical Registrar. 
(2) Gynaecologist. 

WOLVERHAMPTON CounTy BorovuGH.—Assistant (Deputy) M.Q. (male) at 
New Cross Hospital and Institution. 

Woo.twicH AND District WAR MEMORIAL HospiTrAL.—(1) Hon. Anaes- 
thetist. (2) H.P. (3) HS. 


H.P. (2) J.H.P. 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments are 
announced : Knottingley (York), Hay (Brecknock), Burgess Hill (Sussex), 
Warlingham (Surrey). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W. 


This list is compiled from our advertisement columns, where fuil par- 


ticulars are given. 
must be received not later than the first post on Tuesday morning. 


Further unciassified vacancies will be found in the advertising pages. 


APPOINTMENTS 
Dawkins, C. J. M., M.A., M.B., B.Ch.Cantab., Anaesthetist to the 
Hampstead Generai and North-West London Hospital. 

Garpuam, Arthur J., M.S.Lond., F.R.C.S.Eng., Surgeon to Out- 
patients, Hampstead General and North-West Londen Hospital. 
Grirritus, J. Ivor, M.B., B.S., F.R.C.S., Assistant Surgeon to the 
Ear, Throat, and Nose Department, Queen Mary’s Hospital, 

Stratford, E.15. 

Ketty, O. R. M., M.B., B.S.Lond., F.R.C.S., Medical Superinten- 
dent, Whipp’s Cross Hospital, Leytonstone. 

Royat Eye Hospitat, S.E.—Assistant Surgeons: E. F. King, M.B., 
Ch.B., F.R.C.S., D.O.M.S., and B. W. Rycroft, M.D., Ch.B., 
F.R.C.S., D.O.M.S. 


To ensure notice in thig column advertisements - 
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SUPPLEMENT to 
MEDICAL Jounms 


WEtsH Natrona, ScHoot oF Mepicine.—Professor of Obstetrics and 
Gynaecology : G. I. Strachan, M.D., Ch.B., F.R.C.P., F.R.C.S. 
Eng. and Ed., F.C.O.G. Professor of Pathology and Bacterio- 
logy : J. B. Duguid, M.D. Lecturer in Infectious Diseases: C. J. 
McSweeney, M.D., B.Ch., B.A.O., D.P.H. Lecturer in Ophthalmo- 
logy : D. Leighton Davies, M.D., M.S., F.R.C.S. Lecturer in 
Diseases of Children: A. G. Watkins, M.D., B.S., M.R.C.P., B.Sc. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLteGe oF SuRGEONS oF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m. Bradshaw Lecture by Mr. G. E. Gask: 
Experiences of the Surgery of the Sympathetic Nervous System. 


Royat Society oF MEDICINE 


United Services Section —Mon., 4.30 p.m. Surgeon Captain S. F. 
Dudley: Yellow. Fever as seen by the Naval Medical Officers of 
the Nineteenth Century (lantern slides). 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: The New Pharmacopoeia. Openers, Professor F. R. 
Fraser and Dr. C. H. Hampshire. 


Section of Psychiatry.—Tues., 8.30 p.m. Dr. H. Yellowlees: The 
Teaching of Psychological Medicine. 


Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 


Section of Neurology.—Thurs., 8.20 p.m. Dr. J. G. Greenfield: 
A Form of Progressive Cerebral Sclerosis in Children, associated 
with Primary Degeneration of the Oligodendroglia. Mr. Hugh 
Cairns and Dr. W. Russell Brain: Effects of Division of the 
Eighth Nerve in the Treatment of Aural Vertigo. Dr. E. A. 
Blake Pritchard: Clinical Significance of Changes in Tickle 
Sensibility. 

Section of Physical Medicine.—Fri., 5.30 p.m. Discussion: Assess- 
ment of Physical Efficiency. Openers, Dr. E. K. Le Fleming, 
Major-General P. H. Henderson, Dr. C. B. Heald. 


Section of Obstetrics and Gynaecology.—F¥ri., 8.15 p.m. Discus- 
sion: Recent Report of the Maternal Mortality Committee. 
Openers, Dr. W. H. F. Oxley and Professor G. I. Strachan. 


BrocueMicat Socrery.—At Laboratories of J. Lyons and Co., 
Hammersmith Road, W. Fvi., 4 p.m., Papers and Demonstra- 
tions. 


Cuetsea Crinicat Society, Hotel Rembrandt, Thurloe Place, S.W.— 
Tues., 8.30 p.m. Discussion: Voracity, Veracity, and Vitamins. 
To be opened by M. Marcel Boulestin. Preceded by dinner at 


7.30 p.m. 
Lonpon JewisH Hosprrat, Stepney Green, E.—Thurs., 4 p.m. 
{tea 3.45 p.m.), Mr. Alan Brews, Methods of Dealing with 


Prolonged Labour. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Skin Tests in Tuberculosis and Exanthe- 
mata. To be introduced by Dr. R. A. O’Brien, Dr. William 
Gunn, and Surgeon Captain Sheldon Dudley, R.N. 


NortH-West Lonpon Mepicar Socrery.—At Willesden Constitu- 
tional Club House, Tues., 9 p.m. Discussion: The Immediate 
Outlook for Insurance Practice. Speakers, Dr. H. J. Cardale, 
Dr. E. A. Gregg, and Dr. A. Keith Gibson. 

PapDINGTON Mepicat Socrery, Great Western Royal Hotel, 
Paddington.—7ues., 9 p.m. Address by Dr. James Neal, Secre- 
tary, Medical Defence Union: Some of the Medico-legal Difficulties 
of Medical Practitioners. 

SoutH-West Lonpon Mepicatr 
Wandsworth, S.W.—Wed., 9 p.m. 
Enlarged Tonsils in Children. 
Layton and Mr. H. M. Wharry. 


Society OF Mepicar OrFicers oF 1, Upper Montague Street, 
W.C.—Fn., 5 p.m. Dr. E. A. Underwood: The Recent Trend of 
Cerebro-spinal Fever. 


Society, Bolingbroke Hospital, 
Discussion: Treatment of 
To be opened by Mr. T. B. 


POST-GRADUATE COURSES AND LECTURES 


FeLttowsuie oF MEDICINE AND Post-GrapuaTtE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of London, 11, 
Chandos Street, W.: Series of Lectures on Renal Disease ; Tues., 
4 p.m., Mr. H. L. Attwater, Hydronephrosis and Pyonephrosis 
(free to members of the Fellowship of Medicine). Individual 


clinics are available daily by special arrangement with the 
Fellowship. 

Centra Lonpon TuHroat, Nose Far Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill, Difficulty in 
Swallowing. 


Hampsreap GENERAL AND Nortu-West Lonpon Hospitat, Haverstock 
Hill, N.W.—Wed., 4 p.m., Professor C. Pannett, Ureteric Calculi. 

Lonpon or Dermatotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. S. E. Dore, Erythemato- 
squamous Eruptions. Thuys., 3 p.in., Dr. I. Muende, Pathology 
Denonstration. 


Nortu-East Lonpon  Post-Grapuate Cottece, Prince of Waleg 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 

5 p.m., Medical, Surgical, and Throat Clinics, Operations, Wed 


2.30 to 5 p.m., Medicat, Skin, and Eye Clinics, Operations 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fyvi., 10.30 a.m., Throat Clinics ; 2.39 to 


5 p.m., Medical and Surgical Clinics, Operations. 


Rovyvat NortTHERN Hospirat, Holloway Road, N.—Tues., 3.15 p.m, 
Mr. W. B. Gabriel, Cancer of the Rectum. 


Sr, Perer’s Hospitat For Stone, Etc., 10, Henrietta Street, W.C— 
Wed., 3 p.m., Mr. J. G. Sandrey, Minor Surgery of the Urinary 
Tract. 


SoutH-West Lonpon Post-GrapuatE Associition, St. James's 
Hospital, Ouseley Road, Balham, S.W.—Tues., 4 p.m., Mp 


Leonard Phillips, Anaesthesia and Analgesia in Labour. 


Lonpon Post-Grapuate Hammersmith Road, 
Daily, 2 p.m., Operations, Medical and Surgical Out-patient 
Departments. Mon., 10 a.m., Skin Department, Surgical Wards ; 
2 p.m., Eye and Gynaecological Out-patients. Tues., 10 a.m., 
Medical and Surgical Wards; 2 p.m., Throat, Nose, and Ear 
Out-patients ; 4.15 p.m., Lecture, Mr. Steadman, Pyorrhoea, 
Wed., 10 a.m., Medical Wards, Children’s Out-patients ; 2 p.m, 
Eye Out-patients ; 4.45 p.m., Venereal Diseases Demonstration, 
Thurs., 10 a.m., Neurological Out-patients, Fracture Demonstra. 
tion; 2 p.m., Eye and Genito-Urinary Out-patients ; 4.15 p.m, 
Lecture, Dr. Konstam, The Spleen and its Derangements, 
Fri., 10 a.m., Skin Department, Medical Wards ; 2 p.m., Throat, 


Nose, and Ear Out-patients. Sat., 10 a.m., Medical Wards, 
Children’s Out-patients, Surgical Wards. The lectures at 4.13 


p-m. are open to all medical practitioners without fee. 
Giascow Post-GrapuaTe Mepicar Association. — Royal 

Infirmary: Wed., 4.15 p.m., Dr. J. Ferguson Smith, Skin Cases, 
Liverpoor University Crrnicar Scuoor AntTge-Natat Crryics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 


MancnesteER Royat 4.15 p.m., Mr. A. H, 
Burgess, Recent Experimental Investigations upon Hepatic 
Function in Relation to Surgery. Frvi., 4.15 p.m., Dr. W, 


Brockbank, Demonstration of Medical Cases. 


Srittsh Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, Britis MepicaLt JouRNAL (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and Bnitish 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scortist Mepicat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicar Secretary: 18, Kildare Street, Dublin. (Tele 


Tel.: 62550 Dublin.) 
Diary of Central Meetings 
DrcEMBER 
9 Fri. Public Medical Services Subcommittee, 2.30 p.m. 
15 Thurs. Arthritis Committee, 2.30 p.m 


grams: Bacillus, Dublin. 


20 Tues. Propaganda Subcommittee, 2.30 p.m. 
21 Wed. Consultants Board, 4 p.m. 
JANUARY 
3 Tues. Grants Subcommittee, 11.20 a.m. 
Organization Committee, 2.30 p.m, 
MARCH 
1 Wed. Medical Students and Newly Qualified Practitioners Sub 


committee, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
Sracey—Retp.—On November 19th, at Norton Church, Sheffield, 
John Eric Stacey, M.D.Lond., F.R.C.S.Ed., to Margaret 
Farquharson Garrow Reid, M.B., Ch.B.Aberd. 


~ Printed and ‘published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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